
Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Serv-ices

USCN
Form I-9

Ol\,{B No. 16 i5-0047
Expircs 03/31i2016

>START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: lt is illegal to discriminate against work-authorized individuals. Employers CANNOT specily which

docurnent(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future

expiration date may also constitute illegal discrimination.

E-marl ACdress 'eiephr.rne Nunrber

l

I am aware that federal law provides for imprisonment
connection with the completion of this form.

I attest, under penalty of perjury, that I am (check one

I A citizen of the United States

I A noncitizen national of the United States (See instructions)

Il R lawfut permanent resident (Alien Registration Number/USCIS Number):

._l An alien authorized to work until (expiration date, ii applicable, mm/dd/yyyy) . Some aliens may wriie "N/A" in this field.

(See rnslruclionsJ

For aliens authorized to work, provide your Alien Registration Number/LJSCIS Number OR Form l-94 Admission Number:

1. Alien Registration Number/USCIS Number;

OR
2. Form l-94 Admission Number:

lf you obtained your admission
States, include the following:

number from CBP in connection with your arrival in the United

Foreign Passport Numbert

Country of lssuance: 

---.Some aiiens may write "N/A" on the Foreign Passport Number and Country of lssuance fields. (See instructions)

and/or fines for false statements or use of false documents in

of the following):

Section 1. Employee lnformation and Attestation (Employees must complete and sign Seclron 1 of Form l-9 no later

than the first day of omployment, bul not befare accepting a job affer.)

First Name (Given Name) Middle Initial lOiher Names Useo (if any)

Date of Birtn (nm/dd/yyyy) lU.S. Social Security Number

[l,-n-r--l

Address (Street Number and Name)

3-D Barcode
Do Not Write in This Space

I

Sionature of Emplovee
I

lDate (mm/dd/yyyy1:

-.---l
I

] Preparer and/or Translator Gertification (Io be completed and signed rl Sectrbn 1 is preparad by a person ather than the

temNoyee.)

I attest, under penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the

information is true and correct.

i Signature of Preparer or Translator: gate (mm/dd/yyw):

ieaor".s 1Sr.eer Number and Name)

Frrst Name (Given Name)

Forml-9 03/08113 N

Employer Completus Next ?age

"i



Agreemcnt of Temporary Workcr Assigned by Guidant Croup to Work at Pitney Bqwes Work Sites

i havc been assigned by Guidant Group. lnc. ("Guidant Group"). through its tcmporary norktbroc managcmcul proqram (..rWM prograrn'")- ro pertbrm

Emploler'^). I acknorvlcdge that I aln not an crnploycc olPitncy Borvcs. and I understand and agree that the terms ant! provisions ofmy assignmeni
by Guidant Group with Pitney Borves do not (i) creatc a contract of employment or other employment rclationship rvith pitne-v- Borves, or (ii)
render me eligible for any employee benefits or programs sponsored by Pitney Bowes. I specilicnlly acknowledge that I am not eligible for
Itarticipation in any employee welfare or benefit plan or program sponsored by pitney Bowes.

available to me through my Stafiing Company Employcr or Guidnnt Group. I also agrcc to comply uirh any Pitnc-v llowcs sitc or businrlss unir spec,ilic

Il'l do not have access to any policy applicable to me, I rvill contact my Stafling Company Lmployer ur Guidant Giaup tti oblain accc.ss. I uncierstantl that.

rvill undcrgo an-v conlpliance training rcciuired as lefilrs of rny assignrncnt rvith Pitncy Iloncs thr<iugh thc T iVM progar,,,1.

Ilorvcs' rcporting proce durcs aarl I u ill rr'port the issue Io my Sta*ing conrpanrv l-)nrplo.r,r'r or iiuiciarrt (iroup as ucll.

etnployccs o1'Pitney l3owes (or psrsons dcsignateci bv :uch duly authorizcd cmplolecs olPitnel, Bow.cs) or use lirr the bcnelir olrnysclt'. my Statlir:g

subsidinry ofI'}itncy'Borves, or an1, other subsidi.u). or atfiliate ol'pirne-v lJorves.

paraeraph shall survive lermination of'1lris assignrnent as ncccssar'y to cffcct thcir puq:osc.

so thal thc issuo can bc addressctl.

of tlris Agrccment.

uhide by thenr.

Signaturc of I'rmporary Workc:r I)atc



o Bend hips and knees. never your waist
o Ahvays tum and face the object you *'ish to lifi
r Avoid canf ing unbalanced loads; hold close to your body
. Never carr;* anylhing heavier than you can manage

r Avoid twisting and any sudden movements
r Keep head in line rvith the spine

HBALTH AND SAFETY TEAMS
r Are thc, advisory body to the General Manager.
. Make recommendations to Heaith & Safety Coordinators ancl GM concerning actions required to ensure a sale

and healthful rvork place.

. Promote Plant Sal'ety through orderly discussions ol piant safety problems at meetings and bring the message of
rvorking safe$ to fsllow temporary rvorkers and empioyees.

o Meetings held monthly, minutes posted.

r Know your Health & Safety teant member and worli rvith thern on health and safety issues that concern you.

TRAINING
o All new temporary w:rkers r.vill be tboroughly instnrcled by ihe Super"visor or Lead

of perfonning their assigned duties.
r Temporary rvorkers perfonnance rvill be monitored periodically to eusure cornplete

compliance with all instructions.
r All training rvill be done upon hire and routinely thereafter.

in the proper and safe method

understanding and

I have had the opportuniry to ask questions about all terms. conditions and obiigations set fbrth in this Ternpomry Worker

Sat'ety Orieutation, and I hereby agree to cornply with and abide by thern.

Signature of Temporary Worker Date

Printcd Name of Temporary Worker

Temporary Worker Safety 0rientation

eJ



Name of Person Hired: Start Date:

EmploYment Verification 7 Years

Emplyment verification of all employment during the previouse seven years'

Company Name: Name of Reference:

start Date: End Date:

Job Title(s):

Reason for Ieaving: Eligible for rehire? 

-Y - 
N

Comment on candidate: Strengths, areas of improvement, work ethic, attendance/on time for work, etc,

Company Name:

Start Date:

Name of Reference:

End Date:

Job Title(s):

Reason for leaving: Eligible for rehire? 

-Y - 
N

Comment on candidate: Strengths, areas of improvement, work ethic, attendance/on time for work, etc'

Company Name: Name of Reference:

Start Date: End Date:

Job Title{s}:

Reason for leaving: Elisible for rehire? 

-Y - 
N

Comment on candidate: Strengths, areas of improvement, work ethic, attendance/on time for work, etc'

d
t



Name of Person Hired: Page 2

Company Name:

Start Date:

Name of Reference:

End Date:

Job Title(s):

Reason for leaving: Eligible for rehire? _Y _ N

Comment on candidate: Strengths, areas of improvement, work ethic, attendance/on time for work, etc.

Company Name:

Start Date:

Name of Reference:

End Date:

Job Title(s):

Reason for leaving: Eligible for rehire? _Y _ N

Comment on candidate: Strengths, areas of improvement, work ethic, attendance/on time for work, etc.

Company Name:

Start Date:

Name of Reference:

End Date:

Job Title(s):

Reason for ieaving: Eligible for rehire? 

-Y - 
N

Comment on candidate: Strengths, areas of improvement, work ethic, attendance/on time for work, etc.

Verified by: Dste:



pitney howes

STATEMENT OF UNDERSTANDING

I acknowledge that I have received the Pitney Bowes Presort Services Operating Center
Dress and Access Policy and that it has been reviewed with me. I understand that it is my

responsibility to speak to my supervisor should I have any further questions or if I require further
clarification in the future regarding this Policy. I further understand that the consequences for
failing or refusing to comply with this Policy may result in corrective action up to including

termination of my employment.

I understand that Pitney Bowes Presort Services reserves the right to change this Policy at any
time.

AGENCY NAME:

NAME:

(PLEASE PRrNT)

PBPB Operating Genter:Employee !D:

SIGNATURE:

DATE:

Page 1

lo
Highly Confidential lnformation of Pitney Bowes Presort Services, lnc, REV 08/2015



r

Acknowledgement

Your obligation to protect Confidential lnformation and follow company security procedures is
covered in the employee handbook, which you signed" (lf you want to review it again, ask your
HR generalist.)
You acknowledge these responsibilities and your continuing obligation to follow the confidentiality
and security procedures and policies.
You certifu that you have reviewed the information in this training and understand your
responsibilities.

(signature)

Printed Name:

Employee lD#

Date:

OR Name of Temp Agency

PBPS Operations Center.



Name:

BACKGROUND AUTHORIZATION FOITM

PF,RSONA L IN FORVI AI-ION

SSN:

Phone Number:

llome Address:
Street Adc{ress

Horv long have you lived at your current addrcss?

Previous Adclress:

City State Zip Code

llow l-ong?

County

__'Sil&L{dd.;;;
City Statc Zip Code County

**Date of Birth: " _)_--l_.._ __ Driver's I-icense Number:

or lD Nurnber:__. __ _- State: _. lirpiratiou Date:

llave you ever been convicted of a Felony? _ or Misderleanor? or pcnding

charges:

last ten years? _. ..... _ If yes, provide cxplanation:Within thc

Year: County. Statc: __ OlTcnse:

**This information is required itr order to conduct an accurate criminal background searcl.r and will not be used as critcria in
the hiring process.

In conneotion rvith rny application for employment (including contract lbr services) r.vith you, I understand that investigative
background inquiries are to be made on myself including consurner credit. crirninal convictions, motor vehicle, and other
reports. These reports r.vill inolude intbrnration as to rny character. rvork habits, performancc, and experience, along rvith
reasons ibr ternrination ol'past employmenl from previous employers. I''urthcr. I irnderstand that you will be requesting

infbrmation fiorn various Federal" State, and other agencies rvhich maintain records concerning my past activities relating to
my driving. credit. criminal. civil, and other experiences, as rvell as claims involving me in the files of insurance companics.

I also anr rvilling to submit to pre-employment and randonr drug or substance abuse testing, and understand that a positive
resulf on such testing w'ill constitute grounds fbr immediatc dismissal.

I acknowledge that I have been counseled that a pe'rson or entily may not procure or cause to be prepared an invcstigative
consumer report on any consumer unless it is clearly and aecurately disclosed to the consumer. that an investigative
consumer report - including all applicable information as to his or her character, gcneral reputation, personal
characteristics,modeofliving,andemploymenthistory-maybenrade. Ifyouaredsniedemploymcntbecauseofthe
consumer investigation. it is your right undcr the Fair Credit Reporting Act (Law 9l-508) SS 606. to have the name of lhe
agency or agencies 1?om whorn infolnration concerning you was obtained. You arc also entitled to receive kee copies of the
information supplied by those agencics rvithin sixty days upon rvritten request. You have the right to directly dispute rvith the

cousumer repotting a-qency the accuracy and completencss of the above mentioncd infbrrnation.

I authorizc without reservalion. any party or agency corltacted by this ernployer to lurnish the above rnentioned infomration.

I release TCA Consulting Group, Inc. and any othcr person and/or agencics fronr any clarnage andior liable lcts that may
result from obtaining the abovc- inlormation.

The above inlbr:mation is used solely forenployment veril'ications, credil inquilies. aud crimitrai history checks.

I acknowledge and agree that an-y misrepresentation andlor failure to disclosc requested infclrrnation concerning crirninal
history may' result in inrmediate assignment termination and/or disqualification liom direct employment by Custorner.

Applicant Signature:

Manager Signature:

Date: .

f)atc:

()
o



Form W-4 (2013)
Purpose. ComplBlo Forrr W-4 so tnal your
empicyer can vditlhcld the correci lederal lncom€
tax irom !,our psy. Consider complsiing a naw Form
W-4 each year and when your pBrsnal orlinancial
silualion changEs.

Exemptfon from withholding. lf yo$ are exempt,
complete only lires 't ,2. 3, 4, and 7 and sign the
torn: io valicaie d. Ycur exempt on for 2015 axpires
Febiuary 1 7, 2014. Sea Fub. 505, Tax Witnhoiding
and Estimated Tax.

Notc, It anothet person can c aim you as a
dependent on his or her tax rBiurn. you cannot ciaim
e){€mptior trom withholding if your income exc6eds
31,000 ancj includos more than $358 of uneamed
income (for example, interest and div'dends).

Blsic in.truotions. lf you aro not exarpt. canplele
tho P8roonal Allowan@s Worksh.et b€lcw. Ths
$orksneets on Dsge 2 lurther adjLst your
$.ithholding allowances bsseo on iterrrzBd
deduclrons, cenarn credrls, adlLsimenls lo income-
or two -effi ers/rult,ple iobs s,tLalions.

Complete all worksheBts that apply. Howeve( yorr
may clairn lewe (or zBro) allowances, For reg"riar
wages. withholdjng must be based on allolvances
you claimed and nEy ool be a flat ffioJni or
percentage oi v/ag6s,

Hsad o1 housefiold, Generaiiy, you can claim head
o, household li,ing status on your tax relurn only i:
you are unrnaried and pay more lhan 50% ot ihs
costs sl keeping up a home for yourself and your
dependenl(s) or oths qualrfu;ng indlviduels. See
Pub. 501, Exempiions. Slandard Deduciron. and
Fiiirg lnformatlon, for lnlormatlon.

Tax credits. You can take projected tax credils inlo
acccunl in ,rounng your aliowable nomBer ot
wilihoiding allowances. Cr€ci:s ror child or
depend6nt ca16 sxpenses and th6 child rax cred:t
may be claimec usi.g the Personal Allowances
llrorksh€at below. $ee Pub. 5O5 {or inlomation on
convertiflg your olher crRdits into withhoiding
allowances

Hon&ag6 incom6, ll you hale a l"?ge amouni ct
nonwage income, such as interest or dividends,
consde. mak;ng eslimated :ax Daymenis ilsing Fo.m
1040-ES, fslimateC Tax ior lnd udrals. Olheryr'i*. yoJ
may ov.,e additionai tax. ll you haye pension or annurty

rncone, see Pub. 505 to t,nd out if you should adlusl
your w|ihholdirg on Form W-4 or !Y-;P.

Two eamers or muftiple jobs, if you have a
worklng spouse or more than one job, ijgure the
loial n!lmbe," c, allowances you are entiiled ic c:aim
on ali jobs using wcrks.;reets :rom only one Form
\^/-4. Your w'thholding usually u/ii be nlost accurate
when ali allowg.ces sre clamed on tno Form W-4
ior the hrghest paying job and zero aliowancBs are
claimed on the othsrs. Soe Pub. 505 lor deta;ls.

NonresidEnt alion. ll yor are a nonresident alien,
see Notice 1392, Suppiemental Fcrm \{-4
lnstruGtions 1or Nonresident Aliens, o8tore
compleiing ihis form-

Check your withholding. After your Form W-4 takes
efied, Jsg PuD. 505 to sse how the a.nount you are
haviirg wlihhtid compares to yc!r p(ojeeled iotal tax
{o.20'i3. See Pub, 505, epecialry.f your ea,nirrgs
exceed S130.00C (Single) or S180,000 (Manred).

Future dsvelopments, lnioffistion about any luture
developmerls affeclng Form W-4 (such as
legislation eracted after we release !t) v/ill be posted
at rww.i6.govlw{-

Personal Allowances Worksheet (Keep for your records.)
A

B

A

B

G

c
D

E

F

D

E
F

Enter "l " for yourselt if no one elsg can claim you as a dependent .

En'ier "1" if:

. You are single and have only one job; or

. You are married, have only one job, and your spouse does noi \,,,/ork; or

G

H

spouse or rnore
than one job. (Entering "-0-" may help you avoid having too iittle tax wjthheld.)

Enter number of dependents (other than your spouse or yourself) you \oill ciaim on your tax return .

Enter "1" if you will lile as head ot household on your tax retum (see conditions under Head of housohold above)
Enter "'1" if you have at least $1 ,900 ot child or dependent care expenses for which you plan to claim a credit

{Note. Do not include child suppori payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

Child Tax Credit (including additional 6hild tax credit), See Pub. 972, Child Tax Credit, for more informatron.
r li your total income will be less than $65,000 (SS5,000 if married), enter "2" lor each eligible child; then less ".1" if you

have thr6€ to six eligible children or less "2'' if you have seven or more eiigible chiidren.
. lf your total incorne wili be between $65,000 and $84,000 i$95,000 and S 1i 9,000 i{ marrred), enter '1'' for each eligible child

Add lines A ihrough G and enler total here. (Note, This nray be different {rom the n,rrnber of exempliols you claim cn yoL'r iax return.)

G

>H

For accuracy,
oomplete all
worksheets
that apply.

. lf you plan to itemize or claim adjustments to income anci want to reduce your withhoiding, see the Deductlons
and Adjustments Worksheet on page 2.

. l, you are single and have more than one job or are married and you and your spouse both work and the combined
earnings from all iobs exceed 540,000 (S10,000 it n:arried), see the Two-Earners/Muniple Jobs \ilorksheet on page 2 to
avoid having too littie tax withheid.
r lf neither of the above situations applics, stop here and enter the number lrom line H on iine 5 of Form W-4 below.

Separate here and give Form W-4 to your employer, Keep the top part tor your r€cords, --------------

*,* lllf'4 Employee's Withholding Allowance Certificate
2@19Depadment ol th€ Tr€sury

intma: Reven!e Seturc€

> Ilrhrlher you ar€ onlilled to claim a certain number ot allowancas or eremption from withholding is
subjsct to roviow by the lRS. Your amploys may bc requirad to send a copy o, this ,om lo &e lRS.

lirst name and Last name social security numb6r

(numbar and $trest or rural 3 i-l Sirqle Manied Manied, but wiihhold at higher Srngle rate.

Itloie. if rar:ed, bu't scpdrated, o'spoLse .s 3 ior'eslienl a: c, "Singie" box

ly or toffr, slate, 4 It your last name differs lrom that shown on your social security card,

check here. You must call 1-8@-772-1213 for a replacemel* card.

5 Total nJmber of allowances you are claiming (from line H above or from the applicable worksheet on page 2)

6 Addrtional amount. if any, you want vrithheld from each paycheck

7 I claim exemption irom withholding for 2013, and I certify that I meet both of the following condiiions for exemption.
. Last year I had a right to a refund oi all foderal income tax withhe:d because I had no tax iiability, and
.'Ihis year I expect a refund of ali federal income tax withheld because I expect to have no tax ii

lf you meet both conditions, write "ExernDt" here .

io the best;i my k

Employee's signalure
(fhis torm is not valid unless you sign it.) > Dale >

8 Eniployer's name 3nd address (Empioyer: Comp:ste hnes I and 1 0 only rf sendrng to thp I ff cecoda (coi onsl l0 Errployer icentilrcalrcn numbcr iElN)

*1

For Privacy Acl and Pap€rwork Reduction Act Notice, see page 2, Cat. No. 10220Q Fom



SEXUAL HARASSMENT IS ILLEGAL

And is prohibited by the Connecticut Discriminatory Employment Practices Act (Section 46a€0(AX8) Of
the Connecticut General Statues) and Title Vll Of the Civil Rights Act of 1964 (42 United States Code
Section 2000e Et. Seq.)

Anti-Sexual Harassment Guidelines

It is the Company's intent to provide a working environment, for all employees, which is free from sexual
harassment.

Sexual harassment is a form of illegal sex discrimination that the Company will not tolerate. Sexual
harassment does not refer to occasional complaints of a socialiy acceptable nature. lt refers to behavior
that is unwelcome, personally offensive, and which interferes with our work effectiveness. The
regulations of the Equal Employment Opportunity Commission defines unlawful sexual harassment as
follows:

Unwelcome sexual advances, request for sexual favors, and other verbal or physical conduct of a sexual
nature, whether by a male or female, constitute sexual harassment when (1) submissions to such conduct
is made either explicitly or implicitly a term or eondition of an individuai's employment, (2) submission to
or rejection of such conduct by an individual is used as the basis for employment decisions affecting such
individual, or (3) such conduct has the purpose or effect of unreasonably interfering with an individual's
work performance or creating an intimidating, hostile or offensive working environment Examples of the
conduct referred to in (3), if unwelcome, may include (but are not limited to), sexual bantering, off-color
ianguage or jokes, sexual flirtations, advances or propositions, sexually degrading words used to describe
individuals, displays of sexually suggestive objects or pictures, and using sexually-oriented or degrading
gestures or other non-verbal communications.

The Company will not condone, permit nor tolerate sexual harassment of employees in any matter
whatsoever. Persons who engage in such harassment will be subject to appropriate discipline up to and
including termination of his/her employmeni.

Employees who believe they have been subject to sexual harassment should immediately bring it to the
attention of their supervisor or John Cassandra. Similarly, if you have any question as to whether certain
conduct is unlawful discrimination or harassment, you are encouraged to speak with either of the
individuals mentioned above. This is particularly true when it comes to sexual harassment, where what is
offensive to one person may often not be offensive to another. Consequentiy, it is important that you let
your feelings be known.

Supervisors who receive complaints about sexual harassment or who are made aware of conduct
constituting sexual harassment are immediately required to notify John Cassandra.

All complaints will be investigated promptly, and the existence and nature of your complaint will be
disclosed only to the extent necessary io make a prompt and thorough investigation or as may be
necessary to take appropriate corrective measures. ln all cases, the person who initiated this procedure
will be informed of the findings and disposition of the matter at the conciusion of the invesiigation.
Further, management will ensure that there is no coercion, reialiation, intimidation, or harassment direct
against any employee who registers a complaint or serves as a witness on behalf of another employee.

The prohibitions against unlawful discrimination and harassment also may apply to non-employees with
whom our employees come into contact in connection with their employment with us, Consequently, if
you feel discriminated against or harassed (sexually or otherwise) by a non-employee in connection with
your employment, you should use the procedure ouilined above.

Initials

lo



CON SU LTI NC lC ROU P.txt:

BMPLOYEE DIRECT DEPOSIT AUTHORIZATION AGREEMENT

I hereby authorize my employer,'ICA CONSULTINC GROUP. Ins. and its payroll processor, E-
Chx, Inc., to deposit auy amounts owed me by initiating credit entries to my account at the

financial institution indicated belorv. Further, I authorize my Bank to accept and to credit any
credit entries indicated by TCA or E-chx to my account. In the event that ICA or E-chx deposits
funds erroneously into my account. I authsrize TCA or E-chx to debit my account fbr an amount
not to exceed the original amount of the erroneous credit.

Employee Name:

Social Security Number:

Begin Deposit

Change Information

CancelDeposit

BankName:

City: State:

Checking * I wish to deposit % Net Pay Entire Check

Account Number:

RoutingNumber:

Include a copv- rl'voided clwck

Savings - I wish to deposit ___% Net Pay Entire Check

Account Number:

Routing Number:

hclude deposit letter or specifictrtions sheet

This authorization is to remain in full force and effbct until TCA and my Bank have received
written notice from me of its termination in such manner as to afford TCA and Bank a reasonable
opportunity to act on it.

\\

Ernployee Signature: Date:


